In a questionnaire study looking at the effectiveness of PD in 74 British Gulf War veterans, no demonstrable difference was found in psychological morbidity at 9 months between those who had been debriefed and those who had not.7 Similarly, a study comparing two groups of Norwegian firefighters exposed to dead bodies found no difference in psychological symptoms 2 weeks later between those formally debriefed and those who had talked with colleagues.20 Both of these studies have their weaknesses, but, importantly, do include comparison groups, which, given the lack of knowledge on the natural history of post-traumatic stress reactions is essential.
More complex preventive interventions after traumatic events have been more convincingly shown to have a positive effect in better designed studies.21'22 However, one reported intervention showed no difference at 1 and 6 month follow-up between a group of road traffic accident victims who received a preventive counselling programme and those who did not.23 Interestingly, in common with Robinson and Mitchell's16 findings, those who received the intervention said they found it useful.
Psychological debriefing is not without its own risks. Mandatory attendance at a PD has, not surprisingly, been associated with passive participation and resentment18 and it is widely accepted that debriefers themselves may become 'secondary victims'.24 26McFarlane27 voiced concern that over-enthusiasm for primary preventative methods might delay the diagnosis and effective treatment of those who do suffer psychological sequelae. He argued that 'clear definition of the limitations of the crisis intervention approach and the point at which more formal treatment is required' is needed. Attention must also be paid to adequate measurement M.RP Deahl & J.I. Bisson of the dimensions of trauma as well as other vanables that may affect outcome and both pre-and posttreatment assessment. This should give a clearer indication as to whether PD should be routinely offered to everyone involved in traumatic events, restricted to 'high risk' individuals, or abandoned. Whatever the outcome of such research, McFarlane's warning that overenthusiasm for primary preventative methods might delay the institution of diagnosis and effective treatment for those who do suffer psychological sequelae27 must not be allowed to become a reality.
